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NAVPGSCOL INSTRUCTION 5100.14A  
 
Subj:  WELLNESS PROGRAM  
 
Ref:   (a) OCPMINST 12792.4  
 
Encl:  (1) Wellness Program Process  
       (2) Wellness Program Safety Tips  
       (3) Wellness Program Participant Application   
 
1.  Purpose.  To establish the policy and procedures for 
implementing a Wellness Program with the objective of educating and 
encouraging the civilian workforce to actively pursue and sustain 
good physical and mental health.  
 
2.  Cancellation.  NAVPGSCOLINST 5100.14.  This instruction has been 
completely revised and should be read in its entirety.  
 
3.  Scope.  This instruction applies to all excepted and competitive 
service employees of the Naval Postgraduate School (NPS).  
 
4.  Policy.  Civilian employees of NPS and tenant commands are not 
required to participate in regular exercise programs.  However, 
participation in the Command Wellness Program is highly encouraged.  
Supervisors and managers are authorized to grant up to two hours of 
excused absence per week without charge to leave to match a 
participant’s personal time investment during lunch.  Participation 
in the Wellness Program is not authorized to be used by an employee 
in place of sick or annual leave.  Employees may choose to 
participate in a variety of individual wellness programs that focus 
on regular exercise (e.g., walking, running, swimming, aerobics, 
weight training, etc.) or stress reduction/ relaxation programs such 
as yoga, tai chi, and massage therapy.  Wellness training programs 
involving tobacco and smoking cessation, drug and alcohol abuse, and 
violence in the work place awareness are available by contacting the 
Employee Assistance Program at 1-800-222-0364.  
 
5.  Enrollment and Approval Authority.  Procedures for enrollment 
and approval for participation in the Command Wellness Program have 
been identified as enclosure (1), Wellness Program Process.  The 
Wellness Program participant and  
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supervisor must discuss and document risk factors and control 
measures associated with each wellness program.  Enclosure (2) 
provides risk factors and control measures for some Wellness Program 
activities.  The Wellness applications, enclosure (3), must be 
signed by the participant’s supervisor prior to commencing any 
wellness activity.  Applications are valid for a time period not to 
exceed six months, at which time a new application must be generated 
if the employee desires to continue participation in the wellness 
program.  
 
6.  Summary.  A healthy workforce is essential to the successful 
accomplishment of the Naval Postgraduate School mission.  This 
achievement will be better secured if we can provide every employee 
the opportunity to actively seek and sustain good physical and 
mental health.   
 
 
                               //S// 
                               DAVID A. SMARSH  
                               Chief of Staff  
 
Distribution:  
http://intranet.nps.navy.mil/code00/Instructions/index2.html  
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WELLNESS PROGRAM SAFETY TIPS – WALKING 
 
Risks/Control Measures 
 
Slipping & Tripping:  Step down with your heel so your foot rolls forward.  Watch 
where you are going, and do not read while walking.  Do not walk with your hands 
in your pockets so that it is easier to maintain your balance.  Avoiding long strides 
and sharp turns reduces the risk of slipping.  Walk on flat surfaces such as 
sidewalks to avoid tripping on roots and other objects.  When walking on concrete or 
other hard surfaces, control the risk of slipping by avoiding sand, seeds, pollen and 
other substances that may be found on a sidewalk.  Avoid walking at night and in 
dark/shady areas.  Use appropriate footwear;  sweat-absorbent socks and soft 
rubber-soled shoes usually work best.  Avoid walking in the rain. 
 
Violence:  Use the buddy system when taking walks.  Wear a whistle or a lanyard 
around your neck.  Walk in well-traveled areas, clearly visible to others.  Avoid scary 
people and places.  Again, only walk in broad daylight and well-lit areas.  Avoid 
blind turns, doorways, and dense vegetation growth.  Vary your route.  Do not use 
headsets as it diminishes your ability to hear approaching strangers. 
 
Dog Attacks:  Never approach a dog you don’t know or a dog that is alone without 
their owner, especially if the dog is confined behind a fence, within a car, or on a 
chain.  Don’t disturb a dog that is sleeping, eating, or caring for puppies.  Don’t pet 
a dog without letting them see and sniff you first.  When approached by a dog you 
don’t know, don’t run or scream.  Instead, stand still with your hands at your sides, 
and do not make eye contact with or speak to the dog.  If you are knocked to the 
ground, curl into a ball with your hands over your ears, lie still, and keep quiet until 
the dog goes away. 
 
Traffic:  Wear brightly colored clothing so that you are highly visible.  Again, do not 
wear  a headset since it prohibits your ability to listen for approaching bicycles and 
vehicles.  Cross streets at crosswalks or where you can easily be seen and visibility 
is good.  Even though some traffic signals are lengthy, it’s important that you wait 
for the light to change before crossing the street.  Walk on sidewalks or road 
shoulder facing traffic. 
 
Heat Exhaustion & Hypothermia:  Proper clothing must be worn to help prevent 
heat exhaustion in the summer and hypothermia in the winter.  Regardless of the 
temperature outside, intake of fluids is always important to prevent dehydration. 
 
Poor Physical Condition:  Employees are always encouraged to seek their 
physician’s advice before commencing with any diet or exercise programs.  Plan 
your route and proceed at a comfortable pace.  Trying to make up for lost time only 
leads to trouble.  Pay attention to weather conditions, as hot, humid, and wet 
conditions require reduced levels of activity to minimize stress.  Start with short 
walks and gradually work up to lengthy walks. 

Encl (2) 
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WELLNESS PROGRAM 
Participant Application 

    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Employees are encouraged to seek their physician’s advice before commencing with any diet 
or exercise programs. 

Application is valid for six (6) months.  
 
 

                 
Encl (3) 

Employee’s Last Name/First Name/Middle Initial 
 
 
Organization Code    Phone Number 
 
Supervisor’s Last Name/First Name/Middle Initial 
 
 
Organization Code    Phone Number 
 
 
Individual Wellness Program (specify) Beginning Date 
 
      Total Hours 

 Mon         Tues              Wed              Thurs            Fri  Time Investment 
              Employee’s Signature 
 
 
                 
                Supervisor’s Signature 
 

Safety Briefing/Risk Assessment/Control Measures: 
 
 
 
 
 
 


